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13d. 	REHABILITATIVESERVICES.Thefollowingservicesareconsidered 

rehabilitative services: 


Outpatient mental health rehabilitative services meeting standards 

as determined by the South Carolina Department of Health and Human 

Services. 


Alcohol and Drug Abuse Services are those services that are provided

in ordertoachieveamaximumreductionofphysicalormental 

disability and restoration of a recipient to his best possible

function level. Services are available to all Medicaid recipients

in South Carolina. Services are recommended by a licensed physician 

orotherlicensedpractitionersofthehealingarts,andare 

rendered by,orunderthedirectsupervisionofalicensed 

professional in the health or human services field or credentialed 

professionalinthealcoholanddrugabusefield.Servicesare 

availablethroughthelocalalcoholandotherdrugtreatment 

commissions. All facilities are accredited by the Rehabilitation 

Accreditation Commission as rehabilitation centers. Most facilities 

provide outpatient services and inpatient residential care at 16 

bedsorless,andnoroomandboardischargedtoMedicaid. 

Services are rendered based on the American Society for Addiction 

Medicine (ASAM) Levels of Care. Eligible provider programs must be 


the Carolina and
licensedSouth Department of Health 

Environmental Control for chemically dependent or addicted persons,

and meet the standards established by the Department o f  Health and 

Human Services and the South Carolina Department of Alcohol and 

Other Drug Abuse Services. 


EPSDT Children's Rehabilitative Services: 


Children's Rehabilitative Services are those services provided by

licensed/credentialed providers for the purpose of ameliorating, as 


as developmental and/or
muchpossible, disabilities delays,

child's to
improvingthe abilityfunctionindependently,and 


maximum throughusediagnostic,
restoring function theof 

therapeutic,andrestorativeservices.Children'srehabilitation 

services shall be provided to special needs children with physical 

or emotional handicaps in accordance with the child's Individualized 

Family Service Plan (IFSP)
, Individualized Treatment Plan (ITP), or 
IndividualizedEducationPlan(IEP) . The following services are 
included as Children's Rehabilitative Services: 

Therapy evaluation treatment
Physical Services: and services 

provided as prescribed by a physician or other Licensed Practitioner 

of the Healing Arts in order to (a) preserve and improve abilities 

for  independent functioning, such as gross and fine motor skills, 

rangeofmotion,strengthandmuscletone,and (b) prevent

progressive disabilities through the use of orthotic and prosthetic

devices,assistiveandadaptiveequipment,positioning,behavior 

adaptation and sensory stimulation. 


OccupationalTherapyServices:evaluationandtreatmentservices 

provided as prescribed by a physician or other Licensed Practitioner 

of the Healing Arts in order to preserve and improve abilities for 

independentfunctioning.Servicecomponentsincludetherapeutic

exercise, neuromuscular re-education, development of the treatment 

plantobefollowedathome,perceptualactivities,finemotor 

manipulation skills and cognitive skills retraining. 


Psychological Evaluation Testing evaluation
and Services: of 

intellectual,emotionalandbehavioralstatusandanyresulting

distress and/or dysfunction. Service components include screening,

diagnostic interview, testing and/or assessment. 


Health counseling Services: mental
Mental therapeutic health 
services rendered in various environments by professional staff for 
the purposeof  rehabilitation and restoration to an optimal level of 
functioningthroughtheapplicationofpsychologicalprincipals,
methods and procedures. 
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